2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L68957 A

1. Entity Name

TARVIN MOBILE HOME SERVICES, INC.

Principal Place of Business .

% MELVIN B. TARVIN
329 ARCHIMEDES ST.
PALM HARBOR FL 34683

Mailing Address

329 ARCHIMEDES ST
DUNEDIN FL™34698

2. Principal Place of Business 3. Mailing Address

S LE

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Feb 26,2004 8:00 am
Secretary of State

02-26-2004 90026 015 ***150.00

I

MCORE

00 R

CR2EQ34 ({11/03)

City & State

L ELN, -

City & State

4. FEI Nurnier Applied For

65-0185414 Not Applicable

TARVIN, MELVIN B.
329 ARCHIMEDES ST

~PAENHARBOR-FH—34683-
LIVELIAN, FE- 4458

Zip Country Zip Country - ) $8.75 Additional
X fi t -
Jﬂ ??’ /g,:}/ﬂ&ﬂ 5. Certificate ot Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - ° -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

Signaturs. typed of prnted name of registered agent and title if apphcable.

(NOTE: Registered Agent signature reguired when resnstating} DATE

“:Make Check Payable to Fldl"i&a‘_‘_pgpg_gtm_ém' of Slate

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 Delete TILE [J Change  [J Addition
RAME TARVIN, MELVIN B. NAME
STREET ADDRESS {329 ARCHIMEDES ST FOARE il STREET ADDRESS
CIY-S7-2 JFAEM—I#«P«BQH-F& SaME RS FPnE CITY-ST-2P
WE PV ] Delete TmE [ Change [ Addition
NAME TARVIN, MICHAEL, R NAME
STREET ADDRESS | 329 ARCHIMEDES ST STREET ADDRESS
CITY-ST-2P  HPiv-HARBOR-PE CIY-ST-2IF
“me- T 77Ts T * [ belete TITLE - - [ ckange” [ Addition -
RAME TARVIN, JAMES, L NAME
. STREET ADDRESS | 329. ARCHIMEDES ST _ e L STREET ADDRESS . . ;
CITY-5T-ZP P RBOR-F=— CITY-5T-2IP
TLE {1 Derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§E-7IP CHY-ST-2IP
L 3 pelee e [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-20F
TLE [ Delete TIE [ change [ Addifion
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

of the corporation or the receiver or trusteg,
changed, or on an attachment with an a

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all other iike empowered.

2-23- off 717734 - 3407

< P
. \_JR Ny
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Caef Dayime Fhone #




